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implication of the roof of the fourth ventricle. The causal organism,
which is usually scanty and difficult to find, has the microscopical
and cultural characters of the meningococcus, and is probably to be
regarded as a variety of that organism.
Lymphocytic Chorio-meningitis, etc. This seems the most appropriate name
for a condition which has been recently recognised as a virus infection. It is
also known as ' serous (or aseptic) meningitis.' The disease chiefly affects children
and is of mild nature as a rule. It is characterised by infiltration of the meninges,
ependyma and choroid plexuses with lymphocytes, and there is a mild encephalitis.
There may be various symptoms of spinal irritation, such as nuchal rigidity;
there may also be some pyrexia. The cerebro-spinal fluid is under increased
pressure and contains an increased number of lymphocytes with slight increase
of protein. The infection has been transmitted to monkeys and mice and can
be maintained in them indefinitely in series, the latter species being the natural
host. Immunological reactions show that it is distinct from other virus
infections. The mode of transmission to man is unknown. Other virus infections
of the central nervous system (q.v.) and also leptospirosis may sometimes cause
a similar form of meningitis.
Encephalitis
Acute generalised encephalitis is an almost invariable accompani-
ment of acute bacterial infections of the meninges, both pyogenic
and tuberculous, but apart from this, bacteria are not an important
cause of encephalitis, whereas viruses are very frequently concerned.
We shall consider first the bacterial infections and shall deal later with
the virus infections of the nervous system as a whole.
. Acute Bacterial Encephalitis. This may be suppurative or non-
suppurative in character. The former is due to the ordinary pyogenic
organisms which may spread from some lesion in the vicinity, or may
be carried to the brain by the blood stream; it will be conveniently
described by itself.
Non-suppurative encephalitis likewise may result from extension
of inflammation, usually from the meninges, or by blood infection.
With regard to extension from acute meningitis, it may be said that
the superficial parts of the cortex are probably always affected to
some extent, and in this way symptoms of cerebral irritation are
produced. The degree to which this occurs, however, varies greatly.
In some cases it is striking how little leucocytic infiltration may be
present along the blood vessels; in others the perivascular spaces
are crowded with leucocytes which may extend a considerable distance
into the brain substance, whilst exudate, haemorrhage, and a certain
amount of cortical softening may be present. In tuberculous menin-
gitis there is usually marked involvement of the cortex, many of, the
small vessels may be thrombosed or obliterated, and a consider-
able amount of haemorrhage and softening of the grey matter may
result. A similar statement applies to lesions of the spinal cord.
Softening is occasionally met with for a considerable distance
around a cerebral abscess, and is produced by the diffusion of toxins